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Environmental Health and Safety

Minor’s Health Questionnaire
Laboratories are hazardous areas where biological, chemical and/or radioactive substances may be present. All accepted Occupational Health and Safety exposure and risk assessments are based on the risks to “healthy human adults” and do not account for differential effects on immature bodies/systems. Because of their biological, social, and maturational characteristics, minors have unique and substantial risks for work-related injuries and illnesses. The purpose of this questionnaire is to provide medical clearance for the minor. Clearance indicates that the minor is healthy and does not have personal health issues for which entrance into a laboratory setting should be restricted. This questionnaire should be completed by a licensed health care provider and submitted to EH&S as part of the minor’s application.
	General Information

	Name of minor:      

	Sex:   FORMCHECKBOX 
Male     FORMCHECKBOX 
Female



	Date of birth (MM/DD/YYYY):      
	Age at initiation of work in an AU laboratory or hazardous area:      

	Evaluating Physician’s Name:      
	Physician’s Phone #:     


General Restrictions

Minors are not allowed to enter:

· Areas where exposure to radiation may occur.

· Areas where explosive materials are stored or used.

· Areas where Non-Human Primates are housed.

· Animal Biosafety Level - 2 (ABSL-2) areas.

· Biosafety Level 3 (BSL-3) areas.

	Questions
	Physician’s Response

	1.
	Has the minor had a general physical or health screening/examination in the past 12 months?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	2.
	Date and results of the last tuberculosis skin test.
     

	3.
	Are there any medical infirmities that result in an increased risk with working in a laboratory environment?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	4.
	Does the minor have any pharmacologic issues; such as immunosuppressive therapy?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


	5.
	Does the minor have environmental allergies (e.g., animals)?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


	6.
	Does the minor have allergies to antibiotics (e.g., Penicillin)?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 


	7.
	Does the minor have allergies to latex (e.g., latex gloves)?


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	8.
	Is the minor current with all age appropriate vaccination requirements including tetanus and Hepatitis B vaccine series?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	9.
	Does the minor have any severe asthma or any uncontrolled respiratory conditions affecting their safety?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	10.
	Does the minor have any severe unstable eczema or adverse skin conditions that would decrease skin’s natural protection?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 



	11.
	Are there any other potential concerns?

     


	Physician Consent

	Based on the responses to the questions above, you recommend that:
 FORMCHECKBOX 
 The minor is cleared for work in a laboratory or other hazardous area.
 FORMCHECKBOX 
 The minor is restricted from work in a laboratory or other hazardous area until the conditions for clearance are met.

                  Clearance Conditions:      
                                                      ____________________________________________________________________

 FORMCHECKBOX 
 The minor is restricted from work in a laboratory or other hazardous area based on the reason indicated below.
                   Reason for restriction:      
                                                      ____________________________________________________________________



	     
____________________________________________
Physician’s Signature
(By electronically entering your name, you are indicating verification that all items are accurate.)
	     
_______________________
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